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NAME OF COMMITTEE (In Full)

Minnesota Democratic Farmer Labor Party

Full Name (Last, First, Middle Initial)
A. Lawrence Periman

Mailing Address 4427 E Lake Harriet Pkwy

Date of Receipt

M/ D D/ Y

M Vv TY
11 27 2006

City State Zip Code Transaction ID: 61207.C359848
Minneapolis MN 55409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Name of Employer Occupation Memo
Ceridian Corporatlon Chairman & CEO
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General 0.00 AKV Memo
Other (specify) @ :
Full Name (Last, First, Middle Initial)
B. Linda Periman Date of Receipt
Mailing Address 4427 E Lake Harriet Pkwy M M / D D / Y Y Y Y
11 27 2006
City State Zip Code Transaction ID: 61206.C359808
Minneapolis MN 55419-4746 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name of Employer Occupation Memo
Homemaker Homemaker
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General 0.00 AKV Memo
Other (specify) ¢ :
Full Name (Last, First, Middle Initial)
C. Mark Perrin Date of Receipt
Mailing Address 1712 Mount Curve Ave MM / D D / Y Y Y Y
11 27 2006
City State Zip Code Transaction ID: 61207.C359822
Minneapolis MN 55403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Memo
Orphan Medical Executive
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General 0.00 AKV Memo
Other (specify) @ :
0.00
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